INTRODUCTION AND OBJECTIVES: Robotic surgery has recently become popular in various surgical fields. Although the high degree of instrument maneuverability in robotic surgery reduces surgeon stress and muscle fatigue, surgeons are also forced to maintain uncomfortable joint positions intraoperatively. In this study, we used an optical motion capture system to analyze the differences in the posture pattern during robotic simulator tasks between surgeons at two skill levels.
INTRODUCTION AND OBJECTIVES: Robotic surgery has recently become popular in various surgical fields. Although the high degree of instrument maneuverability in robotic surgery reduces surgeon stress and muscle fatigue, surgeons are also forced to maintain uncomfortable joint positions intraoperatively. In this study, we used an optical motion capture system to analyze the differences in the posture pattern during robotic simulator tasks between surgeons at two skill levels.
METHODS: This study included 20 participants;10 were expert surgeons and 10 were novices. We selected two exercises based on a needle driving task in a da Vinci Skills Simulator (DVSS): the Suture Sponge 1 task (SP), and the Tubes task (TU). The participants 0 upper body motion during each simulated surgical task was captured with the commercially available optical motion tracking system. We evaluated the automated score of the DVSS, task time (second), the joint angles/ motion range (shoulder, elbow, wrist), the percentage of time when the wrist height was lower than the elbow height (PTW, %), and the height of the elbow/wrist relative to the armrest. RESULTS: Experts had significantly better results than novices in overall score (SP 87.9 AE 7.4 vs 62.0 AE 15.1, p ¼ 0.001, TU 72.4 AE 13.56 vs 56.6 AE 10.9, p ¼ 0.028), and in task time (SP 185.9 AE 22.3 vs 283.5 AE 73.8, p ¼ 0.002, TU 209 .0 AE 20.0 vs 264.5 AE 40.6, p ¼ 0.006). Figure 1 shows the differences in the PTW, which differed significantly between groups in both task. The features of the novice are that both the elbow joint and wrist joint tend to stretch, the height of the elbow relative to the armrest was significantly higher than experts, and the height of the wrist relative to the armrest was significantly lower. With respect to motion range, in the SP, the novices were significantly larger than the experts for the elbow, wrist, right shoulder, and left shoulder. And in the TU, the novices were significantly larger than the experts for the wrist and the shoulder on the right side.
CONCLUSIONS: Optical motion capture system detected differences in the posture patterns of novice versus expert surgeons during robotic simulator tasks. There are differences between novices and experts in the positional relationship between the elbow and wrist and joint angle of the upper limb, indicating that experts may have less posture stress. 
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INTRODUCTION AND OBJECTIVES:
Residents encounter a step change in responsibility during their entry into speciality training and are often expected to run a ward round but are seldom given a formal training for its effective conduct. Along with technical skills, it is increasingly recognised that non-technical skills such as communication, team working and leadership play a vital role in reducing adverse events in surgery. Simulation based learning can be used to complement training.
METHODS: A ward round scenario was designed as one of the modules during a urology simulation boot camp for newly appointed trainees in urology. This module comprised simulated patients with typically encountered urological problems along with a nurse and intern. To test the non-technical skills, various interruptions and distractions were introduced. We assessed this module using structured feedback forms; self-reported confidence scores (5 point Likert scale) and also uniquely performed a cognitive load assessment using the NASA-Task load index (NASA TLX) multi-dimensional assessment tool.
RESULTS: 32 delegates attended the boot camp of which 19 were males. At the conclusion of this module, 83% delegates felt 'more confident' in running an acute urology ward round. 90% delegates felt challenged in decision making skills during the simulation and believed that they would change their behaviour in ward settings. A vast majority felt that the scenario helped them think critically, develop better insight into teamwork, improved communication skills and learn the importance of handover. 96% delegates enjoyed the exercise and would recommend to other trainees at their level. The cognitive load assessment using the NASA TLX (table 1) showed that among the six domains, performance and mental demand were the most challenging aspects in this module with mean scores of 12.1 and 11.9 respectively. Physical demand scored the least with mean score of 6.3. CONCLUSIONS: We have demonstrated that simulation can improve the confidence of newly appointed residents in leading the ward rounds which in turn could result in improved patient care and better team working. The NASA TLX scale helps to identify the residents cognitive workload in different working environments and can facilitate learning technical and non-technical skills.
INTRODUCTION AND OBJECTIVES: One proposed advantage of urologists' use of social media is efficient knowledge exchange by "crowdsourcing" clinical advice and community solutions to local challenges. This study examines patterns and functions of Twitterbased crowdsourcing among urologists.
METHODS: A sample of Twitter users was developed using a list of U.S. urologists on Twitter from the AUA. Twitter feeds were reviewed for primary (ie, not in reply to another post) posts seeking clinical advice or input, as well as reply posts linked to primary posts of this nature. Posts by trainees and posts using the poll function were excluded. Authors' 50 most recent posts were reviewed, and eligible posts were included for analysis. Authors' demographic data were collected from public sources. When patient data was posted, we noted whether permission was cited. Content analysis was conducted by 2 reviewers; differences were resolved by consensus among all authors.
RESULTS: After review of 98 urologists' Twitter feeds, 276 posts in 23 crowdsourcing threads were collected for analysis. The reasons for crowdsourcing fell into 4 categories: urologists requesting ideas or solutions to a clinical dilemma (82 posts, 30%); urologists requesting advice about a surgical plan (77 posts, 28%); urologists requesting colleagues' experiences with a device, medication, or finding (64 posts, 23%); and urologists wondering if colleagues would agree with a specific course of action (53 posts, 19%). Topics spanned oncology, stone disease, endourology, and reconstructive surgery. A bidirectional exchange was achieved in most queries; mean number of replies per thread was 11 (range 0-30), and mean number of authors replying to each thread was 5 (range 0-10). In threads with !1 reply, the author of the primary post wrote a followup question or comment 82% of the time. Recent completion of training (as a proxy for inexperience) did not appear to disproportionately motivate crowdsourcing; median time in practice among authors of primary posts was 7 years (range 1-22), and authors with 7 years in practice initiated 13 (57%) requests. Most requests were prompted by a specific patient; of the 23 threads, 15 (65%) referenced a patient or case. Among these patient-specific threads, 7 (47%) also included photos or radiographs, yet only 1 (7%) mentioned having obtained the patient's permission.
CONCLUSIONS:
Urologists are now leveraging social media to crowdsource clinical guidance and experiential knowledge. As urologists' Twitter use expands, these exchanges may grow in breadth and sophistication. Public dissemination of patient data remains a concern.
Source of Funding: None The incorporation of relatively new technology such as robot-assisted surgery (remoteness) may render communication even more challenging. We sought to investigate and analyze the different ways the surgeon communicates with bedside assistants during Robot-assisted Surgery.
METHODS: We retrospectively reviewed video and audio recordings of 9 robot-assisted radical prostatectomies enrolled in "Techno-fields" project. Surgical environment was recorded by 3 cameras and lapel microphones recorded the audio from surgical team members. We identified 5 common tasks carried out by console surgeon and categorized the commands used for each request based on the information delivered (Table 1) . We also determined the frequency, time to complete each requests, inconveniences and repetitions. Inconveniences were reported if further clarification was needed to perform required action. The most efficient request was the one that with the shortest duration to accomplish the task. Requests were grouped as complete or incomplete. Complete instructions were identified as the most comprehensive detailed request.
RESULTS: 431 requests were identified during the study. For instrument change, the most frequently and most efficient request was specifying the instrument and the arm (66%) (Mean time 16 seconds). For clipping and suction, the command without further instructions (e.g. "clip" or "suck") were the most efficient (9.3 and 4.0). For retraction specifying the direction of retraction showed the least repetitions and inconveniences and was also the most efficient. While comparing complete vs incomplete requests, complete requests had shorter time to perform (7.93 vs 9.24) fewer inconveniences (14 vs 20) but needed more repetitions (8 vs 4).
CONCLUSIONS: Properly crafted codes of communications were efficient, took shorter time to accomplish and were associated with less inconveniences and repetitions.
